I n this issue of OTJR: Occupation, Participation and Health, we continue our series on emerging research methods helpful to building occupational therapy research programs. The first report in this series described four phases in developing and validating interventions (Johnston & Case-Smith, 2009 ). This first report encouraged researchers to develop and test interventions by conceptualizing their research programs as a series of phases that logically build on each other. The article concluded that to develop evidence-based interventions, researchers must systematically complete series of related studies of increasing rigor, in which each study logically extends previous results.
The article by Graham, Reistetter, Mallinson, and Ottenbacher in this issue introduces and explains a tool for interpreting the clinical significance of findings from an intervention trial. Because a "p value" does not provide an indication of how effective an intervention is (or how much the control and experimental groups differ), other methods, such as effect sizes, have been developed. Effect sizes define the magnitude of difference between the groups and are computed using post-test mean scores and standard deviations for the treatment and comparison groups.
Graham et al. extend this concept by describing methods for interpreting the clinical significance of findings when a practitioner is interested in a specific amount of clinical improvement (i.e., a specific score difference) or a specific level of function (i.e., a particular score value) following intervention. Confidence levels can be computed using the 95% confidence intervals for the control and experimental groups. A confidence level is expressed as a probability that the treatment group met or exceeded a specific outcome. Therefore, a confidence level of .60 would suggest that there is a 60% probability that the treatment group met or exceeded a particular outcome value (i.e., achieved a meaningful change).
Graham et al. enhance our understanding of what is meant by "clinical significance." When interpreting a set of statistically significant findings, we often guess when deciding whether the level of change in the treatment group was of clinical significance. The proposed method considers not only the difference in control and treatment group means, but also the relative difference based on the confidence intervals for those group means and a predetermined target. This article advocates for reporting measures of variability (e.g., standard deviations, standard error of measure, or confidence intervals). It also encourages practitioners to identify intervention targets that define successful outcomes and suggests that practitioners define meaningful clinical change as score values on particular functional measures.
By defining these targets and analyzing how findings from trials meet these targets, healthcare professionals can predict if and how an intervention will result in positive outcomes and estimate the percentage of clients who will achieve a positive outcome. Therefore, intervention targets, as defined by changes in scale scores or levels on a particular test, and confidence levels can be helpful in identifying successful treatment outcomes and in making decisions about intervention frequency, intensity, duration, and discharge.
By reporting effect sizes and confidence levels, occupational therapists can translate statistically significant findings into specific levels of benefit achieved by a particular intervention and probabilities that an intervention will result in a meaningful change. These methods for translating our research findings will enable occupational therapists to make evidencebased decisions and to use science-driven practices. We are pleased to present this article and express our gratitude to Graham, Reistetter, Mallinson, and Ottenbacher for sharing their insight on how to apply research findings to evidence-based practices. 
